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A best evidence topic in facial nerve surgery was written according to a structured protocol. The question
addressed was: in [patients with Bell’s palsy], does [acupuncture] improve [facial nerve function and/or
pain]?
A total of 43 papers were identiﬁed using the reported search protocol, of which three articles rep-
resented the best available evidence to answer the clinical question. Two of these articles were review
papers and together encompassed 13 primary articles. Publication details, type of study, patients studied,
outcomes and results are tabulated.
The two level 1 articles concluded that before ﬁrm conclusions can be drawn, better designed trials are
required in order to establish whether acupuncture confers any beneﬁt to patients with Bell’s palsy. The
level 2 randomised controlled trial (RCT) suggested that twomethods of acupuncturewere associatedwith
signiﬁcant improvements inpain inBell’s palsy, although the trialwaspoorlycontrolled andhad risk of bias.
Therefore, the clinical bottom line is that until well designed trials are able to clearly demonstrate
a role for acupuncture in Bell’s palsy, its efﬁcacy should be considered to remain unproven.
 2012 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.1. Introduction
A best evidence topic was constructed according to a structured
protocol,1 as described in the International Journal of Surgery.2
2. Clinical scenario
A patient is diagnosed with Bell’s palsy, but after discussing the
medical and surgical treatment options she states that she has had
acupuncture in the past for back pain and found this helpful. She
asks if acupuncture might also help relieve the symptoms of her
Bell’s palsy, including pain. You resolve to search the literature.
3. Three part question
In [patients with Bell’s palsy], does [acupuncture] improve
[facial nerve function and/or pain]?
4. Search strategy
The MEDLINE database was searched from 1948 to January 2012.
The parameter (facial AND palsy).ti,ab was combined with theA. Cumberworth).
ciates Ltd. Published by Elsevier Ltparameter Bell’s palsy.ti,ab using the OR operator. These results were
combined with the parameter acupuncture.ti,ab using the AND oper-
ator. This set of recordswas hand searched to identify suitable articles.5. Search results
The above search identiﬁed 43 articles pertaining to acupuncture
in Bell’s palsy. Irrelevant and non-English articles were excluded
alongwith trials involvingalternativemethodsof acupuncture (such
as moxibustion or acupuncture combined with blood-letting) and
any article beneath level 2 on the Oxford Level of Evidence Scale.3
Studies clearly not meeting inclusion criteria were rejected on the
basis of abstract. If therewas anyambiguity, full textwas obtained in
order to reach a decision. Primary articles that were reviewed in
other included articles were excluded to avoid duplication. Three of
the 43 articles represented the best available evidence to answer the
question and are summarised in Table 1. Two of these articles were
systematic reviews and the third was a randomised controlled trial
(RCT). One article appeared in both systematic reviews.6. Results
Chen et al. conducted a systematic review of all RCTs of
acupuncture in Bell’s palsy, in order to establish if acupunctured. All rights reserved.
Table 1
Best evidence papers.
Author, date and country
[study type and level
of evidence]
Study group Outcomes Key results Comments
Chen et al. 2010,4 China
[Cochrane review, level
1 evidence]
All RCTs involving acupuncture
by needle insertion in the
treatment of Bell’s palsy
6 RCTs met inclusion criteria,
n ¼ 537
Number of patients
with persisting sequelae
6 months after onset
Results could
not be combined
for meta-analysis
Speciﬁed outcomes were not
addressed by the RCTs
High risk of bias e no blinding
and lack of clarity regarding
randomisation
Variable trial interventions,
duration and outcomes
Better designed trials are needed
Ahn et al. 2011,5 South Korea
[RCT, level 2 evidence]
49 patients with retroauricular
pain in Bell’s palsy, trigeminal
neuralgia and headache (n ¼ 10
with Bell’s palsy)
Compared efﬁcacy of traditional
acupuncture against combined
acupuncture (traditional þ ear
acupuncture)
Pain alleviation No signiﬁcant
difference between
groups
Pain score decreased
with time in both groups
Mean decrease of 2.5 
1.52 units in the Bell’s
palsy group (p ¼ 0.018)
High dropout rate
Randomisation method not described
No placebo group
Other outcome measures not used
Small number of Bell’s palsy patients
No blinding
Combined acupuncture group
larger than traditional acupuncture
group
Treatment only semistandardised,
variable number of treatments
Kim et al. 2012,6 South Korea
[Systematic review with
meta-analysis, level
1 evidence]
All RCTs involving needle
acupuncture  electrical
stimulation in Bell’s palsy
(other forms of acupuncture
e.g. moxibustion excluded)
8 RCTs met inclusion criteria,
n ¼ 463
RR for disease response
rate with
(a) acupuncture þ drug
therapy vs drug therapy
alone
(b) acupuncture vs drug
therapy
(a) RR ¼ 1.11 in favour
of acupuncture þ
drug therapy vs
drug therapy alone
(95% CI 1.05e1.17)
(p ¼ 0.001)
(b) RR ¼ 1.07 in favour
of acupuncture vs drug
therapy (95% CI 1.02e1.13)
(p ¼ 0.006)
Limited evidence supporting
acupuncture as an adjunct to
drug therapy
Suggestion that acupuncture may
be superior to drug therapy
Present RCTs are ﬂawed and at
risk of bias, especially publication bias
Better designed trials are needed
before ﬁrm recommendations can
be made
RCT ¼ randomised controlled trial, RR ¼ risk ratio, CI ¼ conﬁdence interval.
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improvement in long term morbidity.4 All RCTs were eligible for
inclusion and no language restrictions were imposed. 49 articles
were identiﬁed as having potential suitability but eventually only
six RCTs were used. In total these included 537 patients. Patients
with other causes of facial paralysis (such as herpes zoster oticus)
were speciﬁcally excluded. Four of the trials compared acupunc-
ture with drug therapy while the remaining two compared
acupuncture to other interventions such as ﬁnger massage and
electrode application. Three trials comparing acupuncture directly
against drug therapy found a signiﬁcantly higher cure rate with
acupuncture treatment (p < 0.05). A fourth RCT compared
acupuncture and drug treatment to drug treatment alone and
found a signiﬁcantly higher cure rate in the ﬁrst group (p < 0.01).
Drugs used in these RCTs were the same for acupuncture and
control groups but varied between studies. In general steroids and
B vitamins were the mainstay of drug treatment. One study
combined these with Chinese medicine but did not specify what
this entailed. The two remaining trials were more equivocal; the
ﬁrst compared acupuncture to ﬁnger massage and found no
signiﬁcant differences in any outcome, while the second compared
acupuncture to electrode application and showed no signiﬁcant
difference in cure rate at three weeks.
Overall, the studies appeared to indicate that acupuncture was
superior to drug treatment in terms of cure rate. However, the
authors of the review expressed concern that all six of the RCTs
were at a high risk of bias, primarily owing to a lack of clarity
regarding randomisation. Furthermore, blinding was not per-
formed and only two of the trials conﬁrmed that their treatment
and control groups were similar at baseline. In view of the
heterogeneity in interventions, outcome measures and duration of
treatment, the review authors were unable to pool data for meta-
analysis and concluded that better designed trials were neededbefore the presently available RCTs should be taken at face value.
However, one of these studies was considered suitable for meta-
analysis by Kim et al. and is included in their data later in this
article.
Ahn et al. compared the efﬁcacy of two acupuncture techniques
in the treatment of pain resulting from trigeminal neuralgia,
headache and retroauricular pain in Bell’s palsy.5 The two tech-
niques were traditional acupuncture and combined acupuncture,
which used both traditional acupuncture and a technique known as
ear acupuncture. 49 patients were included in the study, 10 of
which had Bell’s palsy. The authors state that the diagnosis was
conﬁrmed according to Western medicine but do not speciﬁcally
describe how other causes of facial paralysis were excluded.
Patients were randomised to receive either traditional or combined
acupuncture, which in general both involved six treatments over
three weeks, although subjectively some patients were chosen to
receive 12 treatments over six weeks instead. The criteria for
allocation to the longer treatment regime were unclear and it was
not evident that any effort had been made to stratify patients by
diagnosis or treatment group to a short or extended course of
treatment.
In addition, only 15 patients were given traditional acupunc-
ture, while 34 patients received combined treatment. Irrespective
of treatment group, the intervention was only semistandardised
and so it is difﬁcult to be sure precisely what each patient
received.
The primary outcome measure was pain alleviation as recorded
on a visual analogue scale (VAS). Both groups showed an
improvement in pain with time, although there were no signiﬁcant
differences between groups. With regard to the patients with Bell’s
palsy, VAS score fell signiﬁcantly by 2.5  1.52 units after six
sessions (p ¼ 0.018). However, the absence of a control group
receiving either placebo or drug therapy makes it difﬁcult to
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or reﬂected an endogenous healing process.
The study has a number of limitations. The dropout rate was
exceptionally high at 36.7%. The method of randomisation was not
described and the subjective manner in which treatment duration
was determined makes it difﬁcult to be sure if the results are
reproducible. There is no means of attributing the amelioration of
pain to anything other than placebo. No effort was made to blind
patients to their treatment allocation, presumably because of the
difﬁculty in conducting sham acupuncture. In addition, only a small
number of Bell’s palsy patients were included. The outcome
measure of pain as assessed by VAS was undoubtedly suitable, but
not appropriate as a sole outcome measure. Bell’s palsy is charac-
terised by facial nerve paralysis and so the use of a tool assessing
facial nerve function such as the House-Brackmann scale would
have been helpful.
The third study was a systematic review with meta-analysis.
Kim et al. collected data on all suitable RCTs where Bell’s palsy
patients received needle acupuncture with or without electrical
stimulation.6 RCTs using other forms of acupuncture, such as
moxibustion, were excluded. A total of eight trials met the inclusion
criteria, ﬁve of which used a two arm design, while the remaining
three compared three interventions. It should be noted that one of
these trials was also included in the systematic review by Chen
et al, who did not perform meta-analysis.
Six RCTs recorded data comparing the efﬁcacy of acupuncture
and drug treatment to drug treatment alone. Data pooled from
these trials showed a relative risk (RR) of 1.11 in favour of
acupuncture (95% conﬁdence interval (CI) 1.05e1.17), p ¼ 0.001.
Four of the eight RCTs also had groups comparing acupuncture
directly against drug treatment. The pooled data showed a RR of
1.07 in favour of acupuncture (95% CI 1.02e1.13), p ¼ 0.006.
Taken together, these data are suggestive that acupuncture
may be a useful adjunct, or even superior, to drug therapy.
However, they should be interpreted with a considerable level of
caution. The included trials were all heterogeneous in terms of
methodology and so it may not have been appropriate to combine
the data for meta-analysis. The drug therapy used varied both
between and within trials. Most studies used a combination of
steroids and B vitamins, but some studies did not use these
consistently in every patient allocated to drug treatment. In
addition, it is not clear if and how these studies excluded causes
of facial paralysis other than Bell’s palsy. All of the trials were
acknowledged as having a high risk of bias with a lack of clarity
regarding randomisation, and so the quoted RRs may well be
misleading.7. Clinical bottom line
At present, there is little compelling evidence to recommend
acupuncture as either an adjunct or alternative to medical therapy
for the treatment of Bell’s palsy. The available evidence is broadly in
favour of acupuncture but emanates from poorly controlled or
randomised trials with numerous shortcomings that often fail to
demonstrate beneﬁt beyond the placebo effect. More rigorous trials
are required to ascertain whether acupuncture has a role in the
management of Bell’s palsy. These should be randomised, properly
controlled, clearly reported and blinded where possible. Trials
should objectivelymeasure facial nerve function (for instance using
the House-Brackmann scale) and subjectively assess pain. Negative
reporting should be encouraged. At present, patients should be
warned that the available evidence is of poor quality and may well
be misleading.
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